bandage, the hernia is generally cured in six weeks, although two months or even more may be required. M. Guersant has never had recourse to the ligature or other means of radical cure; nor has he ever met with strangulated umbilical hernia, although he has seen it so swollen as to require poultices before it could be reduced.
Inguinal hernia is of common occurrence, especially in boys, being often double. It usually contains the small or large intestine, with or without omentum andin the case of a child seven or eight years of age, M. Guersant met with the'ileo-ca;cal appendix. In three female children he has seen hernia of the ovary; this, mistaken in the first case for an encysted tumour, was removed, the child dying of peritonitis. Inguinal hernia in children, left to itself, may acquire a large size, but it may sometimes exist without causing any notable accidents. Generally, however, there are colicky pains, especially when the hernia is not reduced, or is only imperfectly retained. The choking (engouement) of hernia, characterized by the presence of matters in the intestine, and especially seen in feeble aged persons in whom the bowel is not supported, is also met with in weak and delicate children. The tumour is increased in size and weight, and has a soft and pasty feel. The skin retains its normal colour, and the abdomen is distended without being painful; nausea, or even vomiting, being sometimes present. Local emollients and some enemata generally suffice for relief, which takes place by evacuations; but the taxis, or even a gentle aperient, may be indicated. Strangulation is more rarely met with in the child than in the adult, but M. Guersant has seen several cases, even in infants only a few weeks old. In general, however, he has found the hernia yield to the taxis. When this has to be applied, especially in the younger children, the patient, should be placed upon an inclined plane, so as to bring the head and trunk lower, and the pelvis higher. The application is then made in the same way as in the adult, and for a short time without chloroform. When it proves of no avail, as is often the case, owing to the resistance which the efforts of the child make to the reduction, a cataplasm should be applied over the tumour, and a bath administered. Chloroform is then resorted to during the use of the taxis, and almost always reduction is accomplished. M. Guersant has only had recourse to an operation in three cases, and in only one of these was it successful.
However, occurrences of this kind are very rare in children, for when treated in good time their hernias can generally be cured by the constant and careful application of appropriate bandages, and that especially when the child, from having been thin, gains ilesh. When treatment is commenced during the early months of life a cure may be effected in four or five months, while when the child is a year or more of age a twelvemonth will often suffice. For older children the bandage will have to be continued for some years, and it must at first only be discontinued during the night before leaving it off entirely. Tor 
